FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

PgigNLaJmi:AENT #J55008 04-22-2004 90060 021 ***150.00

ATLANTIC SALES & DISTRIBUTION INC. .

Principal Plage of Business Mailing Address ' LCYUJLUUY

9071 NW 12TH ST 9071 NW 12TH ST

PLANTATION, FL 33322-4911 PLANTATION, FL 33322-4%11 .

R e v A KIRTRID HAwmIm
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-2807253 Not Applicable
Ze Couniry Zp Courtry 5. Certificate of Status Desired a $8.75 additional
N Fee Required ____ _

- ) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROSEN, JEROME
7880 N. UNIVERSITY RD Straet Address (P.0. Box Number is Not Acceptable)
TAMARAC, FL 33321

City FL —I’zm Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or printed narme of registered agert and tlie it applicable. {NOTE: Regisiered Agent sighature reguired when reinsiating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaégn F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE O Change [ Addition
e MOSHE, MURRAY NAME
STREET ADDRESS | 9071 NW 12TH STREET STREET ADDRESS
CITY-St-21 PLANTATION, FL 333224911 CITy-S7-21P
NLE s h O Delets TITLE [3 Change  [J Addition
NAME MOSHE, BETTY NAME
STREET ADDRESS | 9071 NW 12 8T STREET ADDRESS
CIY-51-21P FORT LAUDERDALE, FL 333224911 CiTy-51-2IP
THLE - - - —_— - [ pelete - TITE - — e . [ Change  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2IP CITY-57-21P
TITLE {1 petete TTLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-57-2IP
nie [ Detets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TiILE [ petete TILE ‘ [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P

12. | hereby certily that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacrys?r with an address, with all other like empowered, 17[
SIGNATURE: MWM Wa - /r—av 8Y- Jo/-¢ 701

SIGNATURE AND TYPEDH? PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirvie Phong #




